FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000008536 (1)

1. Corporation Name

DETHESTRUP, INC.

A O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11705 LYNMOOR DR 11705 LYNMOOR DR
RIVERVIEW FL 33469 PLEN s RVERVIEW FL 30569

m& 3. Date Incorporated or Qualified 3a. Dato of Last Report

£ 01/27/1995 A A
rincipal usiness a ailin 4. FE) nber lied For
o PO BN JIRFD SiwesewsT 5-599/938  Heme

| Sude Ant #, elc. - Sune, Apt. #, eic. 5. Corifoate af Stalus Desired O $8.75 Additional
27 Fee Raquired

State State 6. Election Campaign Financing 5.00
zﬂ% /4'&64 Ff/‘ﬁ“{ //% #MM’ 44 E y =i Trust Fund Contribution ) s)\dded t::‘l ::SB:
Fals) Count le Count 8. This corporation has liability for igtangible tax under s 199.032,
2ﬂ Jgﬁ / 2_5] ”%A ] 2925 S_DI (}514 Florida Statut‘es O Yes %No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registbred Agent
81| Name
GOBBI, DAVID P - :
11705 LYNMOOR DR U "V 3RA O STABE EVER ST
RIVERVIEW FL 33569 83
“ VTSN yrelE FL [*|#£572s"

11, Pursuant to the prgyigions of Sections 6070502 and 807, 15 i, Flarida ftatutes, the above-named carporation submits this statement for tha purpase of changing its registered office
or registered agshi, or nthe Stat 3. 0T Flori 1y Aiharized by the corporation's baard of directors. | hereby accept the appeintment as rglyistared ggent. | am

familliar with, and accegt 1 '°t“tUtas @W A P M/ ?/(ﬂé _Zé__-

SIGNATURE

Signane, typat of printed nanie of Yagictered oL and 1tia f amTede INGTE Rogistered Agent signalurs required when ranstatiog!

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS"AND DIREGTORS 1M 12
TITLE D [ DELETE 11MLE ﬂ‘cnange [J Addition
NAME GOBBI, DAVID P 12 NAME
smeeranoness | 11705 LYNMOOR DR 13 STREET ADDAESS /3RA0 SINGLETOAN S 7
crvsize | RIVERVIEW FL 33569 sz | NJRACASONVIULLE, /7. B335~
TILF D ] DELETE 2 VBILE A Thange [ Additon
NAME GOBBI, FRANCINE 22 NAME
srerranomess | 19705 LYNMOOR DR 2asmeeraochess | S B R0 ﬁ@a'?wl/é'?’
| Ciry-sT-2P RIVERVIEW FL 33589 24C00Y-ST-2P - Mé_ég . 33.?25‘
TITLE Y DELETE 31 TLE [ Change [ Addition
KA 22 NAME
STREET ANDRESS 33 STREEY ADDRESS

| gy 5120 34 CIY-5T-21P
TILE [C] DELETE 41 THLE (] Changz [ Addition
NAME 42 NAME
STREE T ADDAESS 43 STAEET ADDRESS
CITY-§1- 2P 44CTY 8179 -
TITLE [C] DELETE 5 1TiMLE [0 Crange [ Addition
NAME 5.2 NAME r
STREE | ADORESS 5 3 STREET ADDRESS
Cny-51-2F 54 CITY-5T-2IP
TITLE [0 DELETE 6 1TINLE [} Change [ Addition
MAME 62 NAME
STREE] ADDRESS 63 STAEET AGDRESS
CTY-51- 2 B4 LIY-51-2P

14. I do hereby cerlity that the information supplied with this fikng is voluntarily furnished and does not qualify for the axgmphbon stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information i n this annual report or supplememal annug report is Jrus and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director ol I logmpghyoffd to execute this repart as requirad by Chagler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,
S'GNATUHE: T 6€IGNING OFFICER DR DIRECTOR /émé : ?év "ééyna_%’:?—/{f




